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JUDY SCHERR, CMC
City Clerk
201 4ih Streel SE, Room 135
Rochesler, MN 56904-3742
{507} 328-2900
FAX fi(507) 328-2001

ADDRESS: (e & CQENTER ST #1010

CITY, STATE, 7IP CODE ROESTER. MN $8dgA-

1. What is the name of your position, title or job title with the municipality or City?

MEMBER HPC

2. Is this an employed, appointed, or elected position?
APVOWTED

3. What is the name of the City department in which you are employed, or City board,

commission or elected body on which you serve?

::cmme.e ~PrsSERNATOY (OMMISSion]

4. When were you hired, appointed or elected to this position?

20\9

For questions 5, 6 and 7, the word “interest” means a substantial financial interest
q

through your ownership of stocks, bonds, notes or other securities. The word “interest”
also includes an interest arising from blood, marriage or other personal relationships or
close business or political association. The phrase “doing business” means engaged in
any contractual relationship with the City or making application for such relationship or
for any relief or benefit available from the City including, but not limited to, variance,
permit, license or plat approval.

(SEE REVERSE SIDE)
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5. Please list your interests in real property within the City of Rochester, other than your
homestead. Compleie on a separate page if necessary.

REs penNCES OF OLD CAty A (Roexue D
RESIDENCES OF 0LD Town Haw (ROTHUL)

6. Please list any interests you have in a business doing business with the City.
NENE Ao s INe

7. Please list any interest you have in any business located within, or doing business in,
the City.
AL L) § MESOUANTRS 1NC
TNVESTMEN T REAL RATRTE SERINCES, (NT,,
MONRGE. OWNED PROPERM 10 oTHER UNES

8. List any and all employment,

AvM A0 4 Rsnoelned . VNG
IVEATAVENT REAL ESTITE SERM CE5 NG

9. List any and all community, civic, or nonprofit organization of which you are a
member. If you also serve in any such organization in a leadership or decision-making
capacity, please note that capacity. (Please attach a sheet if additional space is needed.)

WP - CORRENTR{GHAE CHRASE LD MENODIST tluaany
GRIOD - CURRENTIM U2 THE RoTARy L OF o0k
O (enENEQLY W*“{?ﬂ GlmsTan Cuwry MISTORY ree.
ZyMBRO TROEM MENTAL WERCH CBNTER: o) b0 o nnow uiAnils o mMNESOTR
FouDAT o™ TONRD MINNESOTID JASTORY (N SR

. - JEs01r RESREAN NotSE « Do) resls e
I hereby certify that the above information is complele and accurate. x € i /
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Signature
¥ Aom—
Date

Please mail completed and signed fovin to:

Judy Scherr, CMC, City Clerk, City Hall, 201 4™ Street SE, Room 135
Rochester, MN §5904-3742

05-16-13



